Purpose: To present a case series on the use of dexmedetomidine (Precedex) sedation in painful posterior segment surgery performed under topical anesthesia, similar to its use in cataract surgery. Methods: A prospective review of cases that had posterior segment surgery under topical anesthesia and that needed sedation. Dexmedetomidine-loading infusion was 1 mcg/kg over 10 minutes, followed by a maintenance infusion (0.5 mcg/kg/h). Results: Nine patients were operated on under topical anesthesia: two scleral buckle, five cryopexy, one scleral laceration, and one pars plana vitrectomy with very dense laser therapy in an albinotic fundus; six patients had retinal detachment. General or local anesthesia were not possible due to medical or ocular morbidities, use of anticoagulants, or the surgery plan changed intraoperatively when new pathologies were discovered. The surgeon achieved good surgical control in eight of nine cases, with one patient having ocular and bodily movements that were disturbing. Six patients had no pain, while three patients reported mild pain. No adverse effects were noted and all patients had successful surgical outcomes. Heart rate, blood pressure, and oxygen saturation were well controlled throughout the procedures. The most frequent adverse reactions of dexmedetomidine reported in the literature in less than 5% (hypotension, bradycardia, and dry mouth) were not recorded in the present study. Conclusion: When a surgeon has planned to do a pars plana vitrectomy under topical anesthesia and the surgical situation dictates the addition of cryopexy, scleral buckle, or intense laser retinopexy, then sedation with dexmedetomidine can help in the control of ocular pain in the majority of cases, with good intraoperative and immediate postoperative hemodynamic control with the possibility of supplemental rescue analgesia. Dexmedetomidine, a sedative analgesic, is devoid of respiratory depressant effects, and its use in posterior segment surgery under topical anesthesia is reported here for the first time. Keywords: dexmedetomidine, vitreoretinal surgery, topical anesthesia
Introduction
Dexmedetomidine is an alpha2-adrenergic agonist and produces sedative-hypnotic, analgesic, and anxiolytic effects by an action on alpha2-receptors in the locus ceruleus. 1 It has been approved for use in intensive care units. When used for intraoperative sedation, dexmedetomidine has a slower onset than propofol but has similar cardiorespiratory side effects. 2 Similar sedative effects to midazolam were found in a double-blind study in patients undergoing cataract surgery, with more effective lowering of intraocular pressure in the dexmedetomidine group. 3 Its indication in the United States was recently expanded to include patients requiring sedation for short procedures 2 or as The surgeon assessed surgical comfort at the end of surgery by rating the ease of performing the operation as excellent (3), good (2), fair (1), or poor (0). Abbreviations: BP, blood pressure; cryo, cryopexy; dex, dexmedetomidine; F, female; GA, general anesthesia; HR, heart rate; M, male; min, minutes; O2 sat, oxygen saturation; OR, operating room; PPV, pars plana vitrectomy; RBA, retrobulbar anesthesia; RD, retinal detachment; RR, recovery room; SB, scleral buckle; TA, topical anesthesia.
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an adjunct for general anesthesia without undue hemodynamic fluctuation and with a decrease in the excitatory response during extubation. In ophthalmology, dexmedetomidine has been used in patients undergoing cataract surgery under local [3] [4] [5] or topical anesthesia, 6, 7 various ocular surgeries under general anesthesia, 8 and retinal surgeries under general anesthesia. 9 We present our experience with the medication in painful posterior segment surgery performed under topical anesthesia.
Methods
This study performed a prospective review of cases with painful posterior segment surgery under topical Pain score was assessed in the operating room by the surgeon at the end of surgery. Pain score in the recovery room was graded routinely by a registered nurse with a visual analog scale of zero to ten. The Ramsay sedation scale score is a commonly used subjective assessment of level of consciousness that uses an ordinal scaling system to describe the level of consciousness: level 1: awake, anxious/restless; level 2: awake, cooperative; level 3: awake, responds to commands only; level 4: asleep, brisk response to loud auditory stimulus; level 5: asleep, sluggish response to loud auditory stimulus; level 6: asleep, no response to loud auditory stimulus. 10 The Ramsay sedation scale score is routinely assessed in our center by an anesthesiologist intraoperatively and by a registered nurse in the recovery room. The surgeon assessed surgical comfort at the end of surgery by rating the ease of performing the operation as excellent (score of 3), good (2), fair (1), or poor (0).
Results
Nine patients were operated on under topical anesthesia. Operations comprised two scleral buckles, five cryopexys, one scleral laceration, and one pars plana vitrectomy with very dense laser therapy in an albinotic fundus. Six patients had retinal detachment (Table 1) . General or local anesthesia were not possible due to medical problems (cardiovascular insufficiency); ocular problems (retrobulbar anesthesia could cause poor circulation in a subject with neovascular glaucoma); bleeding tendency from use of anticoagulants; patient refusal of retrobulbar injections; or if the surgery plan changed intraoperatively when new pathologies were discovered. The surgeon achieved good surgical control (ability to complete surgery) in eight cases (as assessed at the end of surgery); a single patient demonstrated ocular and bodily movements. Four patients had no pain, while three patients reported mild pain. We added supplemental sedatives (rescue analgesics) on the surgeon's request during the most painful part of the surgical intervention to avoid pain (Table 1) . No adverse effects were noted and the patients had successful surgical outcomes. Heart rate, blood pressure, and oxygen saturation were within the normal range before surgery and were well controlled throughout the procedures and in the recovery room. The most frequent adverse reactions of dexmedetomidine reported in the literature in less than 5% (hypotension, bradycardia, and dry mouth) were not recorded in the present study (Table 1) .
Discussion
Surgeon satisfaction and comfort were subjectively good. Pain scores were low and patients were cooperative throughout the procedures. Vital signs were stable in the operating room and in the recovery room. The current patient series is biased toward a younger population and includes a small number of subjects. The ability of the surgeon to perform scleral buckle and retinal cryopexy procedures under topical anesthesia attests to the efficiency of the drug in providing safe, awake sedation and analgesia. 11 The intraocular pressure lowering effect of dexmedetomidine 3, 4 facilitates the treatment of open globes under dexmedetomidine, and we treated one patient accordingly (Table 1) . Unlike in the findings of Alhashemi, 5 the use of dexmedetomidine did not prolong the recovery period. Two patients with scleral buckle and cryopexy experienced pain in the recovery room -a result that is frequently reported after such procedures.
Conclusion
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